FILED
2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000058772 - G 07-15-2008 90005 003 ***143.75

1. Entity Name

GULF STATES RECYCLING, LLC

Principal Place of Business Mailing Address 5 0 0 0 8 3 4 8

10 SPRUCE STREET 10 SPRUCE STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505
07082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI : ApiedFor
20-2991343 Not Applicable
5. Ceniificate of Status Desired Z $5.00 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

105 €. GREGORY SQUARE DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its regislared office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered agent and mie il apphcanie (NOTE Regisiered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the fimited
Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME LIEBE, LARRY

STREET ADDRESS | 10 SPRUCE STREET
GITY-ST- 2P PENSACOLA, FL 32505

ML MGRM

NAME LIEBE, RICHARD

STREEY ADDRESS | 10 SPRUCE STREET
CITY-S1-21P PENSACOLA, FL 32505

HILE MGRM
NANE SMALT, STEVEN

[ DRESS | 10 SPRUCE STREET
] c:\fifm PENSACOLA, FL. 32502 DO NOT WR'TE

I W, IN THIS SPACE

STREET ADDRESS | 10 SP E STREET
CITY-ST-2IP P| ACOLA, FL 32502

TITLE

NAME

STREET ADDRESS
Cliy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ) hereby cerlify that the informalion supplied with this filing doas not qualify for the exempticns contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability co: hejreceiver or lrustee em;ﬁwered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: L_—g-'rdmnb?, Ligse 7-908  €59/432-36/7

SIGNATURE .I‘HO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daysme Phone 4




